Although non-small cell lung cancer (NSCLC) can metastasize to almost any organ, metastasis to the gallbladder with significant clinical manifestation is relatively rare. Here, we report a case of gallbladder metastasis of NSCLC presenting as acute cholecystitis. A 79-year-old man presented with pain in the right upper quadrant and fever. A computed tomography (CT) scan of the chest and abdomen showed a cavitary mass in the right lower lobe of the lung and irregular wall thickening of the gallbladder. Open cholecystectomy and needle biopsy of the lung mass were performed. Histological examination of the gallbladder revealed a moderately-differentiated squamous cell carcinoma displaying the same morphology as the lung mass assessed by needle biopsy. Subsequent immunohistochemical examination of the gallbladder and lung tissue showed that the tumor cells were positive for P63 but negative for cytokeratin 7, cytokeratin 20 and thyroid transcription factor-1. A second primary tumor of the gallbladder was excluded by immunohistochemical methods, and the final pathological diagnosis was gallbladder metastasis of NSCLC. Although the incidence is extremely rare, acute cholecystitis can occur in association with lung cancer metastasis to the gallbladder.
INTRODUCTION
Non-small cell lung cancer (NSCLC) can metastasize to any location in the body, and approximately two-thirds of NSCLC patients present with advanced disease at the time of diagnosis. The frequent metastatic sites of NSCLC are the pleura, contralateral lung, bone, liver, adrenal glands and brain. Extrathoracic metastatic disease is found at autopsy in >50% of patients with squamous cell carcinoma and 80% of patients with adenocarcinoma and large cell carcinoma [1] . By contrast, gallbladder metastasis is extremely rare in NSCLC patients: the gallbladder was recognized as a site of metastasis in only 1.9% of 160 lung cancer cases in large autopsy reviews [2] , and there are only a few clinical reports of cases in which metastatic lung cancer of the gallbladder  was detected when the patients were alive [3] [4] [5] . Here, we report the unusual case of a 79-year-old man with synchronous NSCLC metastasis to the gallbladder presenting as acute cholecystitis. The clinicopathological features of three previously published cases of NSCLC metastasis to the gallbladder are reviewed in addition to the present case.
CASE REPORT
A 79-year-old man presented in January, 2010 with a 3-day history of progressively worsening abdominal pain in the right upper quadrant, fever and headache. He had no relevant previous medical history. On physical examination, body temperature was 38.9°C, blood pressure 130/75 mmHg, and pulse rate 105/min. Abdominal examination revealed tenderness in the right upper abdomen and rigidity of the abdominal wall with positive Murphy's sign. Laboratory testing revealed a hemoglobin level of 11.0 g/dl, a white cell count of 17,500/µl with 90.4% neutrophils, and a platelet count of 272,000/µl. Blood chemistry findings were as follows: alanine aminotransferase, 65 IU/L; 
